Introduction
Although the pathogenesis of inflammatory bowel disease is unknown, it has long been suspected that immunological dysfunction may be contributory."2 Alopecia areata is well known to be associated with a variety of different autoimmune diseases,3 and research suggests that disordered immunity may be relevant in this condition. 4 We report a patient with Crohn's disease and alopecia totalis where treatment with azathioprine lead to a dramatic improvement of the alopecia. Alopecia areata has previously been described in association with ulcerative colitis5'6 but to our knowledge not with Crohn's disease. In addition we can find no record of the use of azathioprine in the treatment of alopecia areata or totalis.
Case report
A 20 year old man presented with an 18-month history of intermittent blood stained diarrhoea and weight loss. Colonoscopy revealed typical appearances of colonic Crohn's disease and the histology was consistent with this diagnosis. His symptoms promptly responded to treatment with systemic corticosteroids and he was subsequently maintained on a dose of 7.5 mg of prednisolone a day.
One year after presentation he developed classical alopecia areata which gradually proceeded to alopecia totalis (body hair preserved). This occurred whilst on a maintenance dose of 7.5 mg of prednisolone, and without a relapse of his Crohn's disease. An autoantibody screen was negative. Even though his Crohn's disease was relatively quiescent, azathioprine 50 mg twice daily was added to his drug therapy. This was justified on the grounds that azathioprine is useful in Crohn's disease and might possibly have a beneficial effect on the alopecia. Hair started to regrow after 4 months and had returned completely to normal by 8 months. During this period and subsequently the prednisolone dose remained at 7.5 mg/day. The azathioprine was continued for 12 months after full hair growth had occurred. Four months after its cessation his alopecia returned with complete hair loss and azathioprine was reintroduced. Again hair growth started after 4 months and was complete 2 months later. The patient has now been maintained on azathioprine for 3 years with no recurrence of alopecia.
Discussion
Our principal reason for reporting this case is in order to record the response of severe alopecia areata to azathioprine. In addition, although alopecia and Crohn's disease may have occurred simultaneously by chance, there is a possibility that the two conditions may be related.
The mechanism by which azathioprine exerts its beneficial effect in Crohn's disease is unclear; however, some form of immunological modification is thought to be a possibility.7 Although the current treatment of alopecia areata is far from satisfactory the most successful therapies have adopted an immunological approach by the use of, for example: steroids,8 dinitrochlorobenzene,9 and diphencyprone.'°Topical minoxidil has recently been assessed in alopecia areata and preliminary results have been encouraging, although unpredictable, especially in more severe cases. " I It is tempting to speculate that the mode ofaction of 
